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The shift towards inclusive education in many European countries has led to structural changes that aﬀect both schools and their
related professionals aiming to support children’s participation. While most European countries acknowledge inclusive education
and its need, serious challenges exist to its implementation at a national and local community level. Interdisciplinary collaboration,
including health and educational professionals, is seen as an imperative key principle for inclusive education services. To learn
about the occupational therapist’s contribution to inclusive education, the aim of this study was to describe the state of the art of
occupational therapists’ collaboration and services delivery in Swiss schools. Using an exploratory, cross-sectional study design,
a web-based survey was sent to 509 occupational therapists in Switzerland resulting in 302 responses for data analysis using
descriptive statistics. Findings show that nearly all participants (97%) collaborate with schools, and 49% of participants provided
direct services within a mainstream school setting. These services were mainly funded by health insurance and focused on
physical and social environmental adaptations. Despite reported collaboration between occupational therapists and schools,
this study shows a need for changes in federal health and education legislation as well as innovative solutions for service
delivery in schools.
1. Introduction
The United Nations Convention on the Rights of Persons
with Disabilities [1] was signed in response to protect the
rights of persons with disabilities and led to several changes
within governmental regulations for many European coun-
tries. One major consequence of this commitment was a shift
to inclusive education in regions where schooling systems
were once characterized by separation. UNESCO [2] deﬁnes
inclusive education as “schools accommodating all children
regardless of their physical, intellectual, social, emotional,
linguistic or other conditions” (p. 6). This deﬁnition is based
on the understanding that restriction of full and eﬀective par-
ticipation in the society results from the interaction between
the society such as attitudinal and environmental barriers
and the person’s ability [1, 2].
While most European countries acknowledge inclusive
education and its need, serious challenges exist in achieving
it at the national and local community levels [3, 4]. There-
fore, the European Agency for Development in Special
Needs Education [5] published key principles for practice
to promote quality in inclusive education. Interdisciplinary
collaboration is deﬁned as integrating “knowledge and
perspectives of diﬀerent areas of professional expertise in
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order to consider issues holistically” ([6], p. 3) and is an
imperative key principle for improving inclusive education
services [5]. Interdisciplinary inclusive education teams
may consist of teachers, special needs teachers, school-
based speech therapists, and school-based occupational
therapists as well as other professionals including the parents
and child itself. For school-based occupational therapy, pre-
vious research has shown its value for inclusive education
(e.g., [7, 8]).
The primary focus of school-based occupational therapy
is to enable participation in school-based occupations such
as writing during class, dressing for physical education, or
playing during break times [9, 10]. Since participation in
everyday occupations is considered as beneﬁcial for chil-
dren’s development, health, and well-being [11, 12], occu-
pational therapists have an important role in the school
context. Best practice in school-based occupational therapy
literature includes working collaboratively with school staﬀ
and parents to modify the context and the occupation and
to provide occupational strategies to enhance performance
and participation of children in school [13]. Internationally,
the service delivery models and frameworks exist for use in
school-based occupational therapy such as the “Response to
Intervention” (RtI; [14]), the “Partnering for Change” (P4C;
[7]), the “Occupational Therapy into Schools model” (OTiS;
[15, 16]), and the “School-based Occupational Therapy Prac-
tice Framework” (SB-OT-PF; [17]).
Compared to more traditional models, where occupa-
tional therapists work one-to-one with a single child, these
models and frameworks use a three-tiered approach of ser-
vice delivery: tier 1 focuses on the whole school and/or class,
tier 2 targets the group level, and tier 3 serves the individual
child. An increased focus on the whole class and/or school
allows to serve more children at the same time and may min-
imize the number of children in need of individual support
[9] as well as limit waitlists for services [7]. On a class or
school level (tier 1), occupational therapy services may
involve supporting teachers to design alternative ways of per-
forming school occupations if the traditional way is hinder-
ing children to reach the learning goals [7]. This way of
working is in line with the educational initiative called Uni-
versal Design for Learning (UDL), which is aimed at enabling
participation through the removal of physical and social
environmental barriers [18, 19]. Occupational therapy ser-
vices at a group level (tier 2) may involve diﬀerentiated
instruction for a small group of children with challenges in
occupational performance despite UDL interventions [7].
This, for example, can involve teaching strategies for cutting
to a small group of children struggling with cutting. At an
individual level (tier 3), a school-based occupational thera-
pist works with a single child to support their occupational
performance and participation in the natural environment
and at the same time the children perform school occupa-
tions [7].
Compared to the United States of America, where
school-based occupational therapy in inclusive school is
well-implemented through federal legislation [20], European
inclusive education and school-based occupational therapy is
still an emerging practice (e.g., [17, 21]). This can be seen, for
example, by the limited number of published articles on
school-based occupational therapy practice in Europe. A
search on current literature yielded only ten studies to date
with the main focus on school-based occupational therapy
practice in Europe (excluding studies for measurement vali-
dation). Out of these ten studies, ﬁve were conducted in
England [15, 16, 22–24], two in Ireland [25, 26], two in
Sweden [27, 28], and one in Portugal [29].
The two studies conducted in Sweden aimed at examin-
ing accommodation needs and participatory arrangements
for students with physical disabilities in mainstream schools.
Additionally, in the article by Hemmingsson et al. [28], coop-
eration of teachers and therapists concerning the arrange-
ments for students and the organizational prerequisites for
such cooperation was researched. In the study of Kalpogianni
et al. [24], the focus was also on cooperation. They explored
through a case study the joint working of occupational ther-
apy and clinical psychology in a school setting. In the study of
Dancza et al. [22], the focus was on the implementation of
role emerging placements of English occupational therapy
students in school settings. In the Portuguese study, Maia
et al. [29] looked at interventions used by occupational ther-
apists in schools to determine the most common intervention
approaches and relevant aspects of the therapeutic process in
schools. Three studies from England [15, 16, 23] and two
from Ireland [25, 26] researched piloted occupational ther-
apy interventions or services in mainstream schools. They
involved the implantation of the Alert Program with 85 ﬁrst
year students in four Irish schools [25], the use of an innova-
tive occupational therapy service (OTiS model) in two
English schools [15, 16], and universal strategies to support
motor development and functional skills in four English
schools [23]. Patton et al. [26] looked at the collaborative
application of a handwriting teaching method with 46
children with Down syndrome in Irish schools and the reality
of collaborative practice with 44 primary teachers. Most of
these studies highlight the importance of occupational thera-
pist’s collaborative engagement with other professionals
within the school setting to support school participation of
all children as well as inclusive education. This is in line with
results from a recently conducted scoping review on recom-
mended practices to organize and deliver school-based ser-
vices for children with disabilities [30]. It synthesizes
principles and implementation strategies including “multi-
level and collaborative intervention service approaches that
promote knowledge exchange and capacity building for
everyone involved in the child’s environment (parents,
health professionals, teachers, and school staﬀ) with train-
ing and the integration of well-coordinated partnerships
between education, health services, and ﬁnancial entities.”
([30], p. 11).
In Switzerland, pediatric occupational therapists mainly
work in hospitals, clinics, and private practices and are not
part of the mainstream school teams [31]. This is likely a
result of the traditional role of occupational therapy in health
care services [32]. There is a clear separation of the medical
system and educational system in Switzerland, meaning that
all services provided by schools are paid by the government
and all medical services are funded by health care insurances.
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However, best practices in occupational therapy include
working in the everyday life context of children, such as
schools [9]. Lack of involvement in schools may limit occu-
pational therapists’ ability to impact participation in this
context and collaboration with school staﬀ. To our knowl-
edge, it is not known how or to what extent occupational
therapy practitioners in Switzerland collaborate with school
staﬀ and whether they provide school-based occupational
therapy intervention congruent with inclusive philosophy.
Although referencing successful inclusive education and
school-based occupational therapy interventions in diﬀerent
countries can be beneﬁcial, each country must develop its
own path to inclusive education [4]. The European Agency
for Development in Special Needs Education [5], therefore,
encourages systematic data collection on the national level
to provide evidence and gain knowledge on the implemen-
tation and state of the art of inclusive education. Recent
literature related to the current work of occupational ther-
apists in Swiss schools could not be found. Knowledge
about the state of the current occupational therapy prac-
tice with schools is necessary to understand the role of
occupational therapists to support inclusive education in
Switzerland. Therefore, the aim of this study was to
describe and document the following:
(1) The collaboration of occupational therapist with
schools in Switzerland (frequency and way of contact,
number of occupational therapists providing direct
occupational therapy service in mainstream schools)
(2) Structural and contextual aspects of occupational
therapy services inmainstream schools in Switzerland
(payment of service, the children supported)
(3) Aspects of the occupational therapy process within
mainstream schools in Switzerland (evaluation
tools, setting, focus, and approaches for direct
intervention)
2. Materials and Methods
This study used an exploratory, cross-sectional survey
research design to examine pediatric occupational therapists’
practices within Swiss mainstream schools. The Ethics
Committee of Canton of Zurich conﬁrmed no ethical con-
cerns and therefore no need to submit a detailed ethical
approval for this research project to the ethics committee
in Switzerland.
2.1. Participants. Five hundred and three occupational
therapists were initially recruited through the Swiss National
Occupational Therapy Association (EVS) from the three
main linguistic regions of Switzerland that were registered
to work in pediatrics: 286 (57%) from the German-speaking,
117 (23%) from the French-speaking, and 100 (20%) from
the Italian-speaking area. An email including the online sur-
vey in German, French, and Italian was sent to the identiﬁed
pediatric occupational therapists. Because there is no oﬃcial
register with the existing number of occupational therapists
working in pediatrics, participants were asked to forward
the survey to their colleagues. Inclusion criteria for this study
were as follows: occupational therapists working in a pediat-
ric setting in Switzerland and reading and writing in at least
one of the Swiss main languages (German, French, and
Italian). By proceeding to complete the survey, participants
were invited to conﬁrm consent.
2.2. Instrument. The survey content was developed by the
authors of this study who represent the three main linguistic
regions of Switzerland. The questions were developed in
English as a common research language and were critically
revised by each author and a clinician with expertise in
school-based occupational therapy. Professional interpreters
were used to translate the survey into French, German, and
Italian, and authors discussed and ensure correct and
congruent terminology across the three languages, as well
as reliability and validity of content. Each question was care-
fully scrutinized for accessibility (e.g., limiting length and
complexity, avoidance of acronyms, abbreviations, and jar-
gon that might not be familiar to all participants). The
three-language versions of the survey were pilot-tested with
a convenience sample to screen for clarity and potential
online operating issues. Subsequent minor adjustments were
made following participant feedback from the pilot test. The
ﬁnal self-administered survey contained 52 questions in total,
consisting of 36 closed-ended questions in a multiple-choice
format including prewritten answers and an option to pro-
vide additional open text if the respondent chooses “other”
(e.g., “How are your school-based services ﬁnanced?” with
preselected answers: “health insurance,” “disability insur-
ance,” “canton/community,” “special funds of schools,” “pri-
vate payment of parents,” “partly not ﬁnanced,” and “other”).
Of those questions, 13 questions allowed only one answer
and 23 allowed multiple answers. Four questions were
“yes/no” questions and 12 were open-ended questions.
The survey started with ﬁve questions related to demo-
graphics and seven questions to occupational therapists’
collaboration with schools (special schools, private or public
mainstream schools) followed by two loops consisting of 16
identical questions: one loop for private/public mainstream
schools and one loop for special schools. Participants answer-
ing “yes” to the following statements were directed to com-
plete additional questions: “In the last year, I provided
direct occupational therapy services in private/public main-
stream schools” and “In the last year, I provided direct
occupational therapy services in special schools.” Direct
occupational therapy services were deﬁned in the survey as
being directly at school for any part of the occupational ther-
apy process and for any client or client group. The additional
questions addressed the context of schools, the assessments
used, the interventions provided, the children supported,
and the ﬁnancial aspects of their services in private/public
mainstream, respectively, special schools. The survey ended
with eight ﬁnal questions about further education in
school-based occupational therapy, projects in any schools,
and six general questions such as “I work in the school con-
text because …”. Most of the questions were closed-ended,
provided in a multiple-choice format allowing for either
one or multiple answers. Six of the questions were open-
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ended and invited participants to provide additional infor-
mation such as “These are challenges I encounter in my
work in schools …”. Based on the research questions, this
study focuses on the ﬁrst part of the survey including
demographics, questions about the collaboration of occu-
pational therapists with schools, and additional questions
about direct occupational therapy services provided private/-
public mainstream schools.
2.3. Procedures. Recipients received the link to the survey
platform by an introductory email including information
about the aim of the anonymous survey and a contact address
for questions or feedback. The survey was available to
potential participants between February 1st and March 7th,
2016 (36 days). To maximize survey response rate, three
weeks after the ﬁrst email, recipients received a reminder to
participate in the online survey if they have not done so yet.
2.4. Data Analysis. The questions of the survey used for this
study were of closed-ended multiple-choice format. For
analysis, quantitative data were downloaded into a Microsoft
Excel (2016) spreadsheet and organized by data type and
content. The closed-ended questions were analyzed using
descriptive statistical analyses, more speciﬁcally by calcu-
lating percentages and data frequencies.
3. Results
In total, 309 occupational therapists completed the online
self-administered survey, which is a response rate of about
61%. Because the actual number of pediatric occupational
therapists in Switzerland is not known and the online survey
was forwarded amongst colleagues, the percentage of
response rate is approximate. Seven participants were
excluded because they answered none or only questions
about demographic data. Of the 302 remaining participants,
some did not answer all questions; however, they were still
included in our analysis. As a result, some questions were
answered by more participants than others. Among the par-
ticipants, 65% (n = 195) answered the survey in German, 21%
(n = 64) in French, and 14% (n = 43) in Italian. Participants
were mostly female (92%, n = 279) with the vast majority
being self-employed (66%, n = 228) and a lower number
being employed by an outpatient clinic (14%, n = 47), special
school (8%, n = 27), and/or clinic or hospital (5%, n = 17)
(Table 1). The question about occupational therapists work
setting allowed selecting multiple answers to capture occupa-
tional therapists working in several settings. Participants’
work experience ranges from 2 to 45 years, with a mean of
19.5 years.
3.1. Collaboration with Schools. Nearly all occupational
therapists (97%, n = 292) reported collaborating with at least
one school. Of those 292 participants, 35% (n = 101) were in
contact with schools at least once a week. Thirty-eight
percent (n = 112) of the occupational therapists reported
to have been in contact with schools at least once a
month but not weekly. Twenty-ﬁve percent (n = 73) had
less than once a month contact with schools and the
remaining 2% (n = 6) occupational therapists did not answer
that question.
Occupational therapists reported using various ways to
collaborate with schools. In a corresponding question
allowing participants to select multiple answers, the major-
ity reported having used telephone calls (22%, n = 265),
emails (21%, n = 250), and/or participation at roundtable
discussions (21%, n = 258) to collaborate with schools. Sev-
enteen percent (n = 210) did class visits for observations at
schools and/or visits for interventions (11%, n = 132).
Some occupational therapists (3%, n = 39) gave presenta-
tions to school staﬀ about occupational therapy and 3%
(n = 32) also used other ways such as text messages. One
percent (n = 16) of occupational therapists also stated that
they have no contact with at least one school of the chil-
dren they are working with.
Out of 302 occupational therapists, 145 (48%) responded
to not only have collaborated with schools but also to have
provided direct occupational therapy service in mainstream
schools at least once in the past year. This means they have
provided at least one part of the occupational therapy process
directly at a mainstream school, either for an individual client
or a group of clients.
Further results are based on data analysis conducted with
the subsample of 145 occupational therapists that reported to
have provided direct occupational therapy service in main-
stream schools. If not stated diﬀerently, all the following
results are based on questions that allowed participants to
choose multiple answers.
3.2. Structural and Contextual Aspects of Occupational
Therapy Services in Mainstream Schools. The 145 occupa-
tional therapists providing occupational therapy services
directly within schools supported children having a variety
of physical and cognitive impairments. The majority of
children who were supported by occupational therapists
were diagnosed with developmental coordination disorder
(DCD, n = 115, 18%), attention deﬁcit hyperactivity disorder
Table 1: Demographic characteristics of the participants.
Demographic characteristics n (%)
Gender
Female 279 (92)
Male 16 (5)
Missing value 7 (2)
Survey language
German 195 (65)
French 64 (21)
Italian 43 (14)
Work setting (multiple answers)
Self-employed 228 (66)
Employed outpatient clinic 47 (14)
Employed (clinic hospital) 17 (5)
Employed (special school) 27 (8)
Others 27 (8)
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(ADHD, n = 112, 18%), and autism spectrum disorder (ASD,
n = 77, 12%). More information on diagnoses of children
occupational therapists worked with at mainstream schools
can be found in Table 2.
Participants stated that most of their occupational
therapy services were paid either by health insurance
(39%, n = 124) or by disability insurance (41%, n = 130).
Fewer occupational therapy services were ﬁnanced by the
canton or community (3%, n = 11), by special funds from
the school (1%, n = 4), by parents themselves (2%, n = 7),
or were partly not covered (7%, n = 21) (Table 2).
3.3. Occupational Therapy Process within the Mainstream
School. The participants were asked about diﬀerent aspects
of the occupational therapy process including how they eval-
uate children in mainstream schools, where their services
were provided and whether their focus for intervention was
mainly on the environment, the child, or the occupation.
The majority of occupational therapists used nonstan-
dardized observation, interviews, and questionnaires dur-
ing the occupational therapy process (see Table 2). Only
9% (n = 32) used standardized assessments such as the
School Assessment of Motor and Process Skills (School
AMPS; [33]), Movement Assessment Battery for Children
(M-ABC; [34]), Test of Playfulness (ToP; [35]), Child
Occupational Self Assessment (COSA; [36]), Evaluation
of Social Interaction (ESI; [37]), Developmental Test of
Visual Perception 2nd Edition (DTVP-2; [38]), and Canadian
Occupational Performance Measure (COPM; [39]) for
intervention planning.
When providing occupational therapy services directly
within schools, 49% (n = 124) of the occupational thera-
pists chose the classroom, gym, or craft room, 15%
(n = 38) chose the schoolyard during break time, and 8%
(n = 20) chose other settings such as school kitchen, rest-
room, and/or school corridor. Twenty-eight percent
(n = 71) in total mentioned to have worked with one child
individually (24%, n = 60) and/or with a group of two
children or more in separate rooms at mainstream school
(4%, n = 11).
For a question allowing only one answer, more than half
of the 144 responding occupational therapists (53%, n = 77)
reported that their main focus of interventions was on the
environment of the school setting. More speciﬁcally, 30%
(n = 44) mentioned the social environment (e.g., consulting
teachers or peers) as their main focus and 23% (n = 33) of
the participants focused mainly on the physical environment
(e.g., adapting the physical environment). Thirty-seven
percent of the participants (n = 53) mainly focused on
the competencies of an individual child (e.g., handwriting
skills) and 10% (n = 14) on the adaptation of the occupa-
tion (Figure 1).
4. Discussion
The aim of this study was to gain knowledge regarding the
current work eﬀorts of occupational therapists in Swiss
mainstream schools to understand occupational therapists’
contributions to inclusive education. More speciﬁcally, this
study describes and documents the collaboration of occupa-
tional therapists with schools in Switzerland and illustrates
the structural and contextual aspects of their services in
mainstream schools. Additionally, this study further investi-
gates parts of the occupational therapy process provided in
Swiss mainstream schools.
Table 2: Structural and contextual aspects of occupational therapy
services in mainstream schools.
Structural and contextual aspects n (%)
Most common diagnostic groups (multiple answers)
Developmental coordination disorder (DCD) 115 (18)
Attention deﬁcit hyperactivity disorder (ADHD) 112 (18)
Autism spectrum disorder (ASD) 77 (12)
Cerebral palsy (CP) 74 (12)
Developmental delay 73 (12)
Learning disability 70 (11)
Down syndrome 19 (3)
Traumatic brain injury (TBI)/oncology 12 (2)
Multiple disabilities 25 (4)
Not diagnosed diﬃculties 29 (5)
Others not speciﬁed 27 (4)
Finances (multiple answers)
Health insurance 124 (39)
Disability insurance 130 (41)
Canton/community 11 (3)
Special fund of schools 4 (1)
Private payment of parents 7 (2)
Partly not ﬁnanced 21 (7)
Other 5 (2)
Value missing 19 (6)
Assessments (multiple answers)
Observations 142 (38)
Interviews 119 (32)
Questionnaires 59 (16)
Films 21 (6)
Standardized assessments 32 (9)
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Figure 1: Main focus of the occupational therapy intervention. The
bars represent the answers of participants (n = 144).
5Occupational Therapy International
4.1. Collaboration with Schools. Because occupational thera-
pists in Switzerland work mainly in medical settings such as
hospitals, clinics, and private practices that are not necessar-
ily connected to schools, collaboration with mainstream
schools might be restricted. The results of this study show
that despite their work settings which are mostly outside
schools, the vast majority of occupational therapists taking
part in this study collaborated regularly with schools. This
collaboration mostly took place through phone, email, or
by participating at roundtable discussions. Almost half of
all participating occupational therapists provided occupa-
tional therapy services directly within mainstream schools
at least once in the past year. The high number of occupa-
tional therapists collaborating with schools may be a result
of the shift towards inclusive education in Switzerland, as a
consequence of signing the UN Convention on the Rights
of Persons with Disabilities in 2014 [1, 40]. Furthermore,
the high number could be connected to a large number of
literature supporting interdisciplinary collaboration and
occupational therapy services in schools (e.g., [7]). Barriers
to regular collaboration have been demonstrated such as
receptivity to teaming, inﬂexible school schedules, or lack of
time to meet and communicate [41]. For optimal collabora-
tion, the use of multiple means to communicate, both in
person and at distance, may be needed. However, the high
number of occupational therapists in this study collaborating
with schools is of signiﬁcance when considering the impor-
tance of collaborative practice for inclusive education and
for successful contribution of occupational therapy in
schools (e.g., [5, 13, 41, 42]).
4.2. Structural and Contextual Aspects of Occupational
Therapy Services in Mainstream Schools. Based on the results
of this study, occupational therapists provided services to
children diagnosed mainly with DCD, ADHD, or ASD.
Interestingly, there were very few participants who stated to
have provided occupational therapy services to children
without a medical diagnosis. According to the service
delivery models such as P4C [7] or RtI [14], in inclusive
education, a medical diagnosis should not be a criterion
whether a child is eligible to receive support or not. Having
only a few occupational therapists in this study providing
services to children without any medical diagnosis could be
explained by the traditional method in Switzerland of referral
to occupational therapists by a physician after diagnosis [43].
Insurance payment for occupational therapy services in
Switzerland requires a physician’s referral [44]. Accordingly,
these structural aspects could contribute to the high number
of occupational therapy services stated in this study that were
paid by health or disability insurances.
4.3. Occupational Therapy Process within the Mainstream
School. In this study, the evaluation tool occupational
therapists used were mostly nonstandardized. This ﬁnding
is of relevance because it shows that despite existing school-
based occupational therapy assessments with evidence for
its use in Switzerland [45], occupational therapists tend
to use nonstandardized evaluation tools. An explanation
for this result could be that occupational therapy services
in mainstream schools are considered as an emerging ﬁeld
in Switzerland [46], and, therefore, occupational therapy
assessments for use in schools might not be well known
yet. This could indicate a need for knowledge translation
eﬀorts to make standardized school-based assessments
with evidence for its use in Switzerland more known. Fur-
thermore, it may show a need for the validation or devel-
opment of additional school-based occupational therapy
assessments in Switzerland. However, to ﬁnd out about
reasons for the use of nonstandardized and standardized
assessment, further investigation is needed.
Of the occupational therapists that provided services
directly within mainstream schools, almost two-third chose
the classroom, the schoolyard, the gym or craft room, or
other school contexts such as school kitchen, restrooms,
and/or school corridors as their setting for their service.
The other one-third reported having worked in a separate
room at school, either with one child or with a group of chil-
dren. Some authors argue for the necessity of pulling children
out of their natural setting because interventions within their
natural setting might have negative eﬀects on students’ self-
esteem or could cause stigmatization [47]. Furthermore, a
more easily controlled or less exposed setting such as a
separate room is sometimes seen as needed for the mastery
of skills necessary for a child’s occupational engagement in
school. However, when looking at it from a perspective of
inclusion, support of children with special needs should
optimally happen in their natural setting [1, 48]. This is
in line with the current models of school-based occupa-
tional therapy practice, which recognize the need to move
away from a pull-out, one-to-one, direct model of service
delivery [49], towards more collaborative or consultative
approaches [7, 8, 50] directly in the setting where problems
occur [48]. The service delivery models such as RtI [14] or
P4C [7] take this into account and promote occupational
therapists’ contribution at the classroom and school level
by using Universal Design for Learning approaches. Using
this model, occupational therapists can promote school
participation and enable occupational engagement by
modifying the environment or providing multiple means
for learning. Good occupational therapy practice within
the school suggested by literature includes collaborative
teaming (i.e., coteaching), collaborative consulting, men-
toring, coaching, and providing training or in-services to
team members [13]. In Switzerland, where inclusive educa-
tion is in its infancy, pulling children out of their natural
setting might be chosen as a result of occupational therapists’
habit of providing service in a separate setting or because of
school’s traditional habits of pulling children out of the class-
room also for special needs education [51]. Alternatively,
the relatively high number of occupational therapists stating
to have seen children in separate rooms could be explained
by structural aspects such as referral to occupational therapy
service and its payment. In Switzerland, health and dis-
ability insurances are paid by individuals, which may lead
to the notion that occupational therapy services are meant
to be for a single child and their family only. Thus, occu-
pational therapists could get caught in an ethical dilemma
when providing occupational therapy services at the
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classroom or school level, when paid by a single child’s
health or disability insurances.
According to the code of ethics by the World Federa-
tion of Occupational Therapy [52], occupational therapists
are required not only to comply with laws and regulations,
such as of the funders of services, but also to provide ser-
vices based on best evidence available. This leads to an
interesting contradiction in countries such as Switzerland,
where health and disability insurances are directed to
one single child and his/her family, while evidence promotes
service on a class or school level (e.g., [7, 14]). It may have led
to the result of this study showing that occupational thera-
pists (7%, n = 21) provided part of their services at main-
stream schools on a voluntary basis. Providing unpaid
services may have allowed them to work on a class or
school level without violating regulations of funders. Addi-
tionally, this contradiction between regulations of health
and disability insurances and existing evidence related to
service delivery could be an explanation for the high num-
ber of occupational therapists in this study (53%, n = 77)
choosing physical or social environmental adaptations as
the main focus of their interventions at school. Adapting
the environment for a child assigned to occupational ther-
apy might make it more accessible for many children at
the same time, as it is intended by the principles of Uni-
versal Design [1]. Therefore, it might have been another
way for occupational therapists to comply with regulations
of health and disability insurances and to work evidence-
based at the same time. Alternatively, the result could be
explained by existing evidence summarized by Barg et al.
[53], highlighting the value of adapting the environment as
an eﬀective way to improve school participation of children.
Interestingly, only 10% (n = 14) of the participants
answered their interventions focused on occupations, despite
occupation as an important part of occupational therapy
practice [54]. According to Coster et al. [55], components
of occupation, such as physical, cognitive, and social
demands of occupations, are the most frequent barriers to
school participation. Not being part of the school team, occu-
pational therapists might experience challenges maintaining
this traditional focus of intervention. In Switzerland, teachers
are usually in charge of selecting and carrying out school-
related activities. In countries where school-based occupa-
tional therapy is established, enabling students to engage in
school-related activities becomes a constant joint work of
occupational therapists and teachers [48].
An alternative explanation for the small number of
participants focusing mainly on occupation could be due to
participants being unsure of the survey’s distinction between
adapting the environment and adapting the occupation or
focusing on the child versus on the occupation. Depending
on the literature, deﬁnitions and distinctions of occupation
and environment vary (e.g., [56, 57]), which could have led
to diﬀerent interpretations by the participants when answer-
ing this question of the survey.
Limitations of this study include the rather high mean
age and mean years of work experience of the study partici-
pants, which represents a slightly older group of occupational
therapists in Switzerland, which could be a bias to the results.
Similarly, most of the participants worked in a private
practice, which might not be representative of occupational
therapists in Switzerland. Another limitation of the study is
related to data analysis. For questions about the collaboration
of occupational therapists with schools, the data analysis was
done with the whole study sample. Because the other ques-
tions were related to direct occupational therapy service
within mainstream schools, data analysis for those questions
was based on a subsample of 145 participants only. Demo-
graphics of the whole sample and the subsample may diﬀer.
However, the survey gives a good overview of occupa-
tional therapy services in Swiss schools and whether their ser-
vices are in line with the United Nations Convention on the
Rights of Persons with Disabilities [1]. Overall, the results
show strong compliance of occupational therapy services
with the United Nations [1]; however, regulations such as
payment through health and disability insurances can inter-
fere with occupational therapists application of evidence-
based practice such as services on class or school level includ-
ing Universal Design approaches. To support occupational
therapists to contribute eﬀectively to inclusive education in
Switzerland, as it is a good practice (e.g., [7, 8]) and evident
in other countries (e.g., [48]), structural aspects need to be
reﬂected and the innovative service organization models
need to be found and followed by research.
5. Conclusions
Although occupational therapists are not typically part of the
school system in Switzerland, many ﬁnd ways to support
inclusion through collaboration and service provision in
schools. Their services mainly focus on the school environ-
ment rather than the child’s disability, which is congruent
with inclusive philosophy. However, occupational therapy
services were mainly provided to children with medical
diagnoses and only a few occupational therapists stated
to have supported children without a medical diagnosis.
This could lead to the assumption that occupational therapy
services within schools are mostly provided on an individual
level and less on a group or class, respectively, school level.
The results of this study show not only the promising ﬁrst
steps towards occupational therapy’s support of inclusive
education in Swiss schools but also a need for changes
in federal health and education legislation and innovative
solutions to service delivery that consider challenges to
collaborative practice.
Data Availability
The nature of the data is an Excel ﬁle. To access the data,
please contact the authors of the article.
Conflicts of Interest
The authors declare that there is no conﬂict of interest
regarding the publication of this paper.
7Occupational Therapy International
Acknowledgments
This study was ﬁnancially supported, in part, by the Ergo-
Stifung. We sincerely thank all participants that ﬁlled out
the survey. Furthermore, we thank Paola Stampanoni, Anita
Birk, Beate Krieger, and Marine Cailleret for pilot testing,
Andrea Gurga for sharing her expert advice with us, and
the Swiss Occupational Therapy Association for supporting
us distributing the survey.
References
[1] United Nations, “United Nations Convention on the Rights
of Persons with Disabilities,” 2006, https://www.un.org/
disabilities/documents/convention/convention_accessible_pdf.
pdf.
[2] UNESCO, “The Salamanca statement and framework for
action on special needs education,” 1994, http://www.unesco
.org/education/pdf/SALAMA_E.PDF.
[3] P. Haug, “Understanding inclusive education: ideals and
reality,” Scandinavian Journal of Disability Research, vol. 19,
no. 3, pp. 206–217, 2017.
[4] F. Smyth, M. Shevlin, T. Buchner et al., “Inclusive education
in progress: policy evolution in four European countries,”
European Journal of Special Needs Education, vol. 29,
no. 4, pp. 433–445, 2014.
[5] European Agency for Development in Special Needs Edu-
cation, “Key principles for promoting quality in inclusive
education. Recommendations for practice,” 2011, https://
www.european-agency.org/sites/default/ﬁles/key-principles-for-
promoting-quality-in-inclusive-education-recommendations-for-
practice_Key-Principles-2011-EN.pdf.
[6] European Agency for Development in Special Needs Educa-
tion, “Implementing inclusive assessment,” 2009, https://
www.european-agency.org/site/themes/assessment/.
[7] C. A. Missiuna, N. A. Pollock, D. E. Levac et al., “Partnering for
change: an innovative school-based occupational therapy ser-
vice delivery model for children with developmental coordina-
tion disorder,” Canadian Journal of Occupational Therapy,
vol. 79, no. 1, pp. 41–50, 2012.
[8] B. R. Sayers, “Collaboration in school settings: a critical
appraisal of the topic,” Journal of Occupational Therapy,
Schools, & Early Intervention, vol. 1, no. 2, pp. 170–179, 2008.
[9] S. Bazyk and S. Cahill, “School-based occupational therapy,” in
Occupational Therapy for Children and Adolescents, J. Case-
Smith and J. O’Brien, Eds., pp. 664–703, Elsevier Inc., St. Louis,
MO, USA, 7th edition, 2015.
[10] World Federation of Occupational Therapy, “Position state-
ment. Occupational therapy services in school-based practice
for children and youth,” 2016, https://www.wfot.org/
AboutUs/PositionStatements.aspx.
[11] M. Law, “Participation in the occupations of everyday life,”
American Journal of Occupational Therapy, vol. 56, no. 6,
pp. 640–649, 2002.
[12] World Health Organization, International Classiﬁcation of
Functioning, Disability, and Health (ICF), World Health Orga-
nization, Geneva, Switzerland, 2007.
[13] G. F. Clark, B. E. Chandler, W. Dunn, and J. D. Rourk, Best
Practices for Occupational Therapy in Schools, AOTA Press,
Bethesda, MD, USA, 2013.
[14] S. P. Ardoin, J. C. Witt, J. E. Connell, and J. L. Koenig, “Appli-
cation of a three-tiered response to intervention model for
instructional planning, decision making, and the identiﬁcation
of children in need of services,” Journal of Psychoeducational
Assessment, vol. 23, no. 4, pp. 362–380, 2005.
[15] E. Hutton, ““Back to school” - piloting an occupational
therapy service in mainstream schools in the UK,” Reﬂective
Practice, vol. 9, no. 4, pp. 461–472, 2008.
[16] E. Hutton, “Occupational therapy in mainstream primary
schools: an evaluation of a pilot project,” British Journal of
Occupational Therapy, vol. 72, no. 7, pp. 308–313, 2009.
[17] A. Hasselbusch, C. Zillhardt, and K. Lang, “Inklusives Arbeiten
in Kindertagesstaetten und Schulen [inclusive work in day-
care and schools],” in Ergotherapie in der Paediatrie, A.
Baumgarten and H. Strebel, Eds., pp. 447–464, Schulz-
Kirchner Verlag, Idstein, Germany, 2016.
[18] A. Meyer, D. H. Rose, and D. Gordon, Universal Design for
Learning: Theory & Practice, CAST Professional Publishing,
Wakeﬁeld, MA, USA, 2014.
[19] D. H. Rose and A. Meyer, Teaching Every Student in the Digital
Age: Universal Design for Learning, Association for Supervi-
sion and Curriculum Development, Alexandria, VA, USA,
2002.
[20] PL 108-446, Individuals with Disabilities Education Act, Reau-
thorization 2004, 2004, https://ies.ed.gov/ncser/pdf/pl108-446
.pdf.
[21] V. Kaelin, C. Kocher Stalder, C. Schulze, A. Echsel, S. Ray-Kae-
ser, and L. Santinelli, “Projektgruppe “Ergotherapie im Schul-
setting” [introducing the project group “occupational therapy
in school context”],” Ergotherapie, vol. 6, pp. 6–12, 2015.
[22] K. Dancza, J. Copley, S. Rodger, and M. Moran, “The develop-
ment of a theory-informed workbook as an additional support
for students on role-emerging placements,” British Journal
of Occupational Therapy, vol. 79, no. 4, pp. 235–243,
2016.
[23] E. Hutton and S. Soan, “‘Lessons learned’ from introducing
universal strategies designed to support the motor and
functional skills of reception and year 1 children in a sample
of primary schools in South East England,” Education 3-13,
vol. 45, no. 1, pp. 83–103, 2017.
[24] E. Kalpogianni, I. Frampton, and T. Rado, “Joint working
between occupational therapy and clinical psychology in a
school setting: a neurorehabilitation case study of a child with
an acquired developmental disability,” British Journal of Occu-
pational Therapy, vol. 64, no. 1, pp. 29–33, 2001.
[25] S. Mac Cobb, B. Fitzgerald, and C. Lanigan-O’Keeﬀe, “The
alert program for self-management of behaviour in second
level schools: results of phase 1 of a pilot study,” Emotional
and Behavioural Diﬃculties, vol. 19, no. 4, pp. 410–425, 2014.
[26] S. Patton, E. Hutton, and S. MacCobb, “Curriculum diﬀer-
entiation for handwriting and occupational therapy/teacher
partnership: collaboration or conﬂict?,” Irish Educational
Studies, vol. 34, no. 2, pp. 107–124, 2015.
[27] H. Hemmingsson and L. Borell, “Accommodation needs and
student-environment ﬁt in upper secondary schools for
students with severe physical disabilities,” Canadian Journal
of Occupational Therapy, vol. 67, no. 3, pp. 162–172, 2000.
[28] H. Hemmingsson, A. Gustavsson, and E. Townsend, “Students
with disabilities participating in mainstream schools: policies
that promote and limit teacher and therapist cooperation,”
Disability & Society, vol. 22, no. 4, pp. 383–398, 2007.
8 Occupational Therapy International
[29] A. S. N. Maia, M. R. R. Santana, and S. C. C. Pestana, “Metodo-
logias de intervenção do terapeuta ocupacional em contexto
escolar com crianças com necessidades educativas especiais
em Portugal,” Cadernos de Terapia Ocupacional da UFSCar,
vol. 24, no. 4, pp. 681–693, 2016.
[30] D. R. Anaby, W. N. Campbell, C. Missiuna et al., “Recom-
mended practices to organize and deliver school-based ser-
vices for children with disabilities: a scoping review,”
Child: Care, Health and Development, vol. 45, no. 1, pp. 15–
27, 2018.
[31] H. Lynch, M. Prellwitz, C. Schulze, and A. H. Moore, “The
state of play in children’s occupational therapy: a comparison
between Ireland, Sweden and Switzerland,” British Journal of
Occupational Therapy, vol. 81, no. 1, pp. 42–50, 2017.
[32] Federal Oﬃce of Public Health, “Projekt Bundesgesetz über die
Gesundheitsberufe GesBG [project federal law on the health
professions GesBG],” 2018, https://www.bag.admin.ch/bag/
de/home/berufe-im-gesundheitswesen/gesundheitsberufe-der-
tertiaerstufe/bundesgesetz-ueber-die-gesundheitsberufe.html.
[33] A. G. Fisher, K. Bryze, V. Hume, and L. A. Griswold, School
AMPS: School Version of the Assessment of Motor and Process
Skills, Three Star Press, Fort Collins, CO, USA, 2nd edition,
2007.
[34] S. E. Henderson, D. A. Sugden, and A. Barnett, Movement
Assessment Battery for Children – 2 Examiner’s Manual,
Harcourt Assessment, London, UK, 2007.
[35] A. Bundy, Test of Playfulness Manual, Colorado State Univer-
sity, Boulder, CO, USA, 2010.
[36] J. Kramer, M. ten Velden, A. Kafkes, S. Basu, J. Federico, and
G. Kielhofner, The Child Occupational Self-Assessment
(COSA), Model of Human Occupation Clearing House,
Chicago, IL, USA, 2014.
[37] A. Fisher and L. A. Griswold, Evaluation of Social Interaction,
Three Star Press, Fort Collins, CO, USA, 2nd edition, 2010.
[38] D. D. Hammill, N. A. Pearson, and J. K. Voress,Developmental
Test of Visual Perception, Pro-Ed Inc., Texas, TX, USA, 2nd
edition, 1993.
[39] M. Law, S. Baptiste, A. Carswell, M. A. McColl, H. Polatajko,
and N. Pollock, Canadian Occupational Performance Measure,
CAOT Publications, Ottawa, ON, Canada, 5th edition, 2014.
[40] Federal Department of Foreign Aﬀairs, “Convention on the
Rights of Persons with Disabilities,” 2017, https://www.eda.
admin.ch/eda/en/home/foreign-policy/international-law/un-
human-rights-treaties/convention-on-rights-of-persons-with-
disabilities.html.
[41] P. Bose and J. Hinojosa, “Reported experiences from occupa-
tional therapists interacting with teachers in inclusive early
childhood classrooms,” American Journal of Occupational
Therapy, vol. 62, no. 3, pp. 289–297, 2008.
[42] B. Hanft and Y. Swinth, “Commentary on collaboration,”
Journal of Occupational Therapy, Schools, & Early Interven-
tion, vol. 4, no. 1, pp. 2–7, 2011.
[43] ErgotherapeutInnen-Verband Schweiz, “Für Ärzte [for physi-
cians],” 2017, https://www.ergotherapie.ch/fuer-aerzte.
[44] ErgotherapeutInnen-Verband Schweiz, “Tarifverträge und
deren Anwendung [insurance collective agreements and
their application],” 2018, https://www.ergotherapie.ch/
berufsausuebung/tarifvertraege.
[45] V. C. Kaelin, M. van Hartingsveldt, B. E. Gantschnig, and A. G.
Fisher, “Are the school version of the assessment of motor and
process skills measures valid for German-speaking children?,”
Scandinavian Journal of Occupational Therapy, vol. 26, no. 2,
pp. 149–155, 2018.
[46] ErgotherapeutInnen-Verband Schweiz, “Jahresziele Berufsent-
wicklung 2017 [annual goals for the development of the pro-
fession 2017],” 2017, https://www.ergotherapie.ch/verband/
kommissionen.
[47] J. Causton and C. P. Tracy-Bronson, The Occupational
Therapist’s Handbook for Inclusive School Practices, Brookes
Publishing, Baltimore, MD, USA, 2014.
[48] A. Hasselbusch and M. Penman, “Working together: an occu-
pational therapy perspective on collaborative consultation,”
Kairaranga, vol. 9, no. 1, pp. 24–31, 2008.
[49] M. Villeneuve, “A critical examination of school-based
occupational therapy collaborative consultation,” Canadian
Journal of Occupational Therapy, vol. 76, Supplement 1,
pp. 206–218, 2009.
[50] M. Bonnard and D. Anaby, “Enabling participation of students
through school-based occupational therapy services: towards a
broader scope of practice,” British Journal of Occupational
Therapy, vol. 79, no. 3, pp. 188–192, 2016.
[51] J. Hollenweger, “Gemeinsam Lerngelegenheiten schaﬀen, statt
hier unterrichten und dort fördern: Skizzierung eines Vorge-
hens zur gemeinsamen Planung in inklusiven Settings [creat-
ing learning opportunities together, instead of teaching here
and supporting there: outlining a procedure for joint planning
in inclusive settings],” Schweizerische Zeitschrift Für Heilpäda-
gogik, vol. 2, pp. 22–29, 2018.
[52] World Federation of Occupational Therapy, “Code of ethics,”
2016, https://www.wfot.org/resources/code-of-ethics.
[53] M. Barg, R. Carlson, and C. Moser, “Classroom modiﬁca-
tions,” Journal of Occupational Therapy, Schools, & Early
Intervention, vol. 6, no. 2, pp. 73–80, 2013.
[54] J. Benson, “School-based occupational therapy practice:
perceptions and realities of current practice and the role of
occupation,” Journal of Occupational Therapy, Schools, &
Early Intervention, vol. 6, no. 2, pp. 165–178, 2013.
[55] W. Coster, M. Law, G. Bedell et al., “School participation, sup-
ports and barriers of students with and without disabilities,”
Child: Care, Health and Development, vol. 39, no. 4, pp. 535–
543, 2013.
[56] American Occupational Therapy Association, Occupational
Therapy Practice Framework: Domain & Process, AOTA Press,
Bethesda, MD, USA, 3rd edition, 2014.
[57] E. A. Townsend and H. J. Polatajko, Enabling Occupation II :
Advancing an Occupational Therapy Vision for Health, Well-
Being, & Justice through Occupation, CAOT Publications
ACE, Ottawa, ON, Canada, 2nd edition, 2013.
9Occupational Therapy International
Stem Cells 
International
Hindawi
www.hindawi.com Volume 2018
Hindawi
www.hindawi.com Volume 2018
MEDIATORS
INFLAMMATION
of
Endocrinology
International Journal of
Hindawi
www.hindawi.com Volume 2018
Hindawi
www.hindawi.com Volume 2018
Disease Markers
Hindawi
www.hindawi.com Volume 2018
BioMed 
Research International
Oncology
Journal of
Hindawi
www.hindawi.com Volume 2013
Hindawi
www.hindawi.com Volume 2018
Oxidative Medicine and 
Cellular Longevity
Hindawi
www.hindawi.com Volume 2018
PPAR Research
Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2013www.hindawi.com
The Scientific 
World Journal
8
Immunology Research
Hindawi
www.hindawi.com Volume 2018
Journal of
Obesity
Journal of
Hindawi
www.hindawi.com Volume 2018
Hindawi
www.hindawi.com Volume 2018
 Computational and  
Mathematical Methods 
in Medicine
Hindawi
www.hindawi.com Volume 2018
Behavioural 
Neurology
Ophthalmology
Journal of
Hindawi
www.hindawi.com Volume 2018
Diabetes Research
Journal of
Hindawi
www.hindawi.com Volume 2018
Hindawi
www.hindawi.com Volume 2018
Research and Treatment
AIDS
Hindawi
www.hindawi.com Volume 2018
Gastroenterology 
Research and Practice
Hindawi
www.hindawi.com Volume 2018
Parkinson’s 
Disease
Evidence-Based 
Complementary and
Alternative Medicine
Volume 2018
Hindawi
www.hindawi.com
Submit your manuscripts at
www.hindawi.com
Hindawi 
